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2023 CROP ORGANIC SYSTEM PLAN – SECTION 6 

Date: 

Customer ID: AG-C000 OC 

Legal business name:  

DBA:   

6. WEEDS, DISEASE, AND PEST MANAGEMENT NOP 205.205; 205.206 

What are your weed problems, if any? 

What weed control methods do you use? (e.g.: Flame weeding, hand weeding, hand tools, 
herbicides, mulch, etc.)   

Do you use synthetic mulches or weed mats?   No  Yes 

If yes, please attach documentation stating the composition of the material or verification for 
allowed use in organic farming. 

How do you monitor the effectiveness of your weed management program? (e.g.: Weed 
counting, comparison of crop yields, observation of weed types, etc.) 

Frequency:   

What are your crop diseases, if any? 
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How do you monitor the effectiveness of your disease management program? (e.g.: Soil testing, 
observation of soil, microbiological testing, tissue testing, etc.) 

Frequency: 

What disease prevention strategies do you use? (e.g.: Crop rotation, field sanitation, plant spacing, 
soil balancing, timing of planting, etc.) 

What are your pest problems if any? 

Do you work with a pest control advisor?  No  Yes 

If yes, please provide name and contact information: 

How do you conduct pest monitoring? (e.g.: Crop rotation, field sanitation, physical counting, crop 
observation, etc.) 

Frequency:   
What strategies do you use to control pest damage to crops? (e.g.: Crop rotation, bird houses, 

insect repellents, physical barriers, frog ponds, etc.) 

Application of pest control materials first requires implementing physical means of pest 
prevention and elimination. If pest control materials are utilized, please explain how 
preventative measures and physical controls are insufficient:   

Name: Title: Date: 

I affirm that all statements made in this Organic System Plan are true and correct to the best of my knowledge. 
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